chaels (1982) found that discriminatory practices in the steel industry significantly elevate cancer incidence and death rates among minority workers. These effects depend not on race but on job assignment. The coke ovens produce the most hazardous carcinogenic substances of the steel-making process. Of coke plant workers, 80 percent of blacks are employed at jobs near the coke ovens, compared with 32 percent of whites. Blacks are not only overrepresented in the most risky jobs but also tend to remain in those jobs longer. Coke oven workers with 15 or more years of full-time exposure have 10 times the lung cancer rate, 7 times the rate of kidney cancer, and elevated rates of skin cancer compared with other steel workers (Lloyd, 1971; Redmond et al., 1972). Studies of the rubber industry reveal similar findings: discriminatory job assignments correlate with elevated rates of stomach, lung, blood, bladder, lymphatic, and prostate cancers in black workers (McMichael et al., 1976).
Contributions of Health Care Deli-very
Evidence of differential exposure to pathogens on the job is mirrored by that of differential treatment within the health care system. Blacks and other disadvantaged persons have cancers diagnosed at later stages of the disease process (Howard, 1982). Tumor registry data show that the metastatic rate of black breast cancer patients is higher than that of whites, and that the proportion of metastatic breast cancer rates is inversely correlated with the socioeconomic status of patients (Howard et al., 1980). Some explanation for delayed diagnosis and treatment can be found in data from the National Ambulatory Medical Care Survey, which indicate that the disadvantaged and minorities are less likely to receive such preventive services as blood pressure checks, Pap smears, and breast exams (Cypress, 1979)- Generally, preventive care relates directly to socioeconomic status; however, blacks have been found to receive services of less quality and comprehensiveness than do whites of equal socioeconomic status (Howard et al., 1980).
There is a strong interdependence between poverty and illness. Lack of resources and discrimination reduce chances of early diagnosis and treatment and increase chances of poor-quality care. The same factors that modify chances of developing and surviving cancer also alter chances of recovering from serious mental illness. Jenkins (1982) has emphasized that inadequate resources, low-status jobs, social stigma, and inadequate education interact with changes in immunity, nutrition, environmental risks, and coping styles to create a "circle of disadvantage."
Almost without exception, studies show a higher incidence and prevalence of schizophrenia and other psychoses among the socially disadvantaged (Kohn, 1972; McCabe, 1975). Best estimates indicate that the averageMunksgaard, 1969. Walford, R. L Immunology and aging. Am.]. Clin. Pathol. 74:247-253, 1980. Walford, R. L., Liv, R. K., Gerbase-Delima, M., Mathies, M., and Smith, G. S.
